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PE3IOME

AkKTyanbHicTb. 3aXBOpIOBaHHS TKaHWH MApPOAOHTY 3anuLIaloTbCA OAHIE 3 HaWbINbLL
noLMpeHnX CTOMAaTONOrMYHMX NaTomMorin cepef [OPOCHOro HaceneHHs. Bikose
36inbLUEHHs sIK 3anarbHKX, Tak i AUCTPOMIYHUX 3MiH, € 3aKOHOMIPHUM, OfHaK BMSVB
cnocoby XWUTTA Ta MOBEAIHKOBMX YMHHWKIB Ha Li MpoLecy BUBYEHWIA HEOOCTaTHbLO.
Monynsuji 3i cneundiYHNMN yMOBaMM NMPOXUBAHHS, 30KPEMaA XiHKU-MOHaXUHi, MOXYTb
MaTK iHLUWIA NPOInb NAaPOAOHTONOMNYHOro 340POB’S.

MeTa po60Tn — BM3HAUNTU OCOBNMBOCTI CTaHy TKaHWUH MAapPOAOHTY Ta PiBEHb FirieH
NMOPOXHUHUW POTa Y XIHOK-MOHaXWHb Pi3HMX BiKOBUX Ipy.

Marepianu Ta Metogn. O6CcTexXeHO 29 XIHOK-MOHaxMHb BikoM 25-75 pokiB, po3mno-
AiNeHnx Ha Tpw BIKOBI rpynu 3a pekomeHgauisMu BcecBiTHbOI opraHisauii oxopoHu
3gopor’s (BOO3). OuiHioBanu napofoHTanbHi Ta FirieHivHi iHaekcu. CTaTUCTUYHMI
aHania nNpoBOAMNM 3 BWKOPUCTaHHAM HenapameTpuuHux kputepiieB Mann—Whitney
Ta Kruskal-Wallis. laHi nogaHo y Burnagi Mean + SD ta Me (Q1-Q3).

PesynbraTu. 3ananbHi iHgeKcK y BCiX BIKOBMX rpynax Oynu HU3bKUMU: MediaHHi 3Ha-
YeHHs ManinspHo-mMapriHanbHo-anbBeonsipHoro iHaekcy (PMA), BigcoTok cTaHoBWMM
4,9-6,4%, a nokasHWKM KPOBOTOYMBOCTI AopiBHIoBanu 0. [JOCTOBIpHMX MiXrpynoBmx
BigMiHHOCTEN 3a BenuynHamu PMA Ta KpOBOTOUMBOCTI HE BCTAHOBMEHO. [MUCTPOdiYHI
3MiHWM Manu BMPaxeHy BIKOBY AuMHaMiKy. Peuecis siceH JOCTOBIpHO 3pocTana 3 BikOM
(p = 0,011). KniHiyHa BTpaTa NpuKpINNeHHs niaBuLLyBanacs y BCiX BIKOBMX rpynax
i pocsirana Megianu 6,50 mm y Biui 60—75 pokis (p = 0,014). MnbuHa napogoHTanNbHNUX
KVLWEeHb He Marna [OCTOBIPHUX BiAMIHHOCTEN MK rpynamu. [irieHiYHWIA CTaH NopoX-
HVWHK poTa GyB 3aranom 3agoBinbHUM: iHOekcu Silness—Loe Ta Stallard He BusBWMK
CTaTUCTUYHO 3HaYyLLMX BiAMIHHOCTEN MK BIKOBUMW rpynamMm.

BucHoBku. XKiHKM-MOHaxXWHI XxapakTepuaylTbCA HU3bKAM PiBHEM 3ananbHUX 3MiH
y TKaHMHax NapofoHTYy Ta MOMIPHUM BiKOBMM MPOrpecyBaHHAM AUCTPOMIYHUX 3MiH
peLecuBHOTO TUMY; FMEHIYHUA CTaH MOPOXHWHM poTa 3anuwaeTbcs cTabinbHUM
He3anexHo Bif BiKy, WO CBiAYMTb MNPO CNPUATIMBUIA MNapPOAOHTONOMYHUIA NPOdInb
uiei nonymsAuii Ta MigKPecne MOXMIUBUA NPOTEKTUBHUIA BNMMB  NOBELHKOBUX
i cepefoBULLHMX haKTOpiB CNOCOBY XUTTS.

Babens IO., Oenbra O.B. lMapogoHTOMOrYHWMI CTaTyC XiHOK-MOHaXWHb: 3ananbHi, OUCTPOMIYHI Ta ririeHiyHi
NoKasHWKM y BIKOBOMY acnekTi. Xapkigcbkuli cmomamornoaiyHul xypHan. 2026. T. 3, Ne 1(7). C. 8-19.
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ABSTRACT

Background. Periodontal diseases remain among the most prevalent dental condi-
tions in adults. Although age-related increases in inflammatory and degenerative
changes are expected, the influence of lifestyle and behavioral factors remains insuffi-
ciently studied. Populations living under specific conditions, such as women in monastic
communities, may demonstrate distinct periodontal characteristics.

Purpose — to assess periodontal status and oral hygiene levels in women nuns of
different age groups.

Materials and methods. Twenty-nine women nuns aged 25-75 years were examined
and divided into three age groups according to WHO recommendations. Periodontal
and oral hygiene indices were evaluated. Statistical analysis was performed using
the nonparametric Mann—-Whitney and Kruskal-Wallis tests; data were presented as
Mean + SD and Me (Q1-Q3).

Results. Inflammatory indices were low in all age groups: median PMA values ranged
from 4.9 to 6.4%, and bleeding scores were 0. No statistically significant differences
were found in PMA or bleeding indices. Degenerative changes showed an age-related
trend. Gingival recession increased significantly with age (p = 0.011). Clinical
attachment loss rose across groups, reaching a median of 6.50 mm in individuals
aged 60-75 years (p = 0.014). Probing depth did not differ significantly between groups.
Oral hygiene was satisfactory, with no significant differences in the Silness-Loe
and Stallard indices.

Conclusions. Women nuns exhibit low levels of inflammatory periodontal changes
and moderate age-related recession-type alterations. Stable oral hygiene suggests

a favorable periodontal profile and a possible protective effect of lifestyle factors.

For citation:

Babenia HO, Dienha OV. Periodontal status of nuns: inflammatory, dystrophic and hygiene indices in an age-related
aspect. Kharkiv Dental Journal. 2026;3(1(7)):8—19. DOI: https://doi.org/10.26565/3083-5607-2026-7-01

BCTYN

3axBoploBaHHA TKaHWH MNapOAOHTY 3anuLlalTbes
OAHIED 3 HAMMNOLUMPEHIWMX CTOMATOMOrYHMX MaToNorin
y CBiTi Ta € BaroMol MeLMKO-coLianbHOW npobrnemoto
Yepes 3Ha4Hy NOLUMPEHICTb, XPOHIYHUIA Nepebir Ta Bnnus
Ha SAKICTb XWUTTS nauienTis [1, 2, 3].

B YkpaiHi nowupeHicTb 3axBoptoBaHb MapOAOHTY
ceped [OOPOCMOro HaceneHHs TpaguuiiHo 3anuuwa-
€TbCS1 BMCOKOM, LIO BiAOOpaXxeHo y 4McrieHHux enige-
MiOnOriYHMX OOCNIMKEHHSIX OCTaHHiX pokiB. BikoBe 36irb-
LUEHHS Y4acToTU Ta IHTEHCUBHOCTI $IK 3ananbHUX, Tak
i AMCTPOMIYHNX 3MiH Yy TKAHUHAX MapoAOHTY € 3aKOHO-
MipHUM SIBULLEM, NMOB’AA32HUM i3 KyMYNSTUBHUM BNIIMBOM
NOBEAiHKOBUX, TiM€HIYHNX, COMaTUYHUX Ta CepenoBuLL-
HUX YNHHWKKIB [4, 5, 6, 7, 8].

Monynauii 3i cneundiYyHUMN yMOBaMn MPOXMBAHHS,
CTanuM PEeXMMOM XXWUTTS Ta HU3bKUM pPiBHEM €KCno3u-
Uil WKIANMBUX 3BMYOK MOXYTb MaTtu iHLIMW NapofoHTO-
noriyHnn Npodpinb NOPIBHAHO i3 3aranbHOK NONynsuieto.
OpHieto 3 Takux rpyn € >XiHKM-MOHaxMHi, Crnocib XuTTs
SIKUX XapaKTepu3yeTbCs MOMIPHICTIO, PErynsipHIiCTIO pe-
XUMY, BIOCYTHICTIO KypiHHA Ta OOMEXeHWM BNMBOM
cTpecoBux haktopis. NMpoTe gocnigxeHb, NPUCBAYEHNX
CTaHy TKaHWH MNapogoHTa caMe Yy Ui KOropTi, npak-
TUYHO HEMaE.

OuiHKka iHOEKCHUX MNOoKasHUKIB [o03Bonsie BcebivyHO
oxapakTepusyBaTu 3ananbHO-AUCTPOMIYHI 3MiHW Yy TKa-
HWHaX NapoAoHTY, a TaKOX NPOCTEXMTN BIKOBI TEHAEHLLT.
MopiBHAHHA UMX AaHuX i3 CydaCHUMMU YKpalHCbKUMU
enigemMionoriyHMMy  AOCNIAXEHHAMW Jae 3MOry BU3Ha-
YUTW, YN BIOPI3HAETLCA CTOMAaTOMOrYHUIA CTaTyCc MOHa-
XWHb Bif 3aranbHoi Nonynsauii JOpocnumx.

INTRODUCTION

Periodontal diseases remain among the most
prevalent dental pathologies worldwide and represent
a significant medical and social problem due to their
high prevalence, chronic nature, and negative impact
on patients’quality of life [1, 2, 3].

In Ukraine, the prevalence of periodontal diseases
among adults has traditionally remained high, as de-
monstrated in numerous epidemiological studies of
recent years. The age-related increase in both inflam-
matory and dystrophic periodontal changes is a well-
established phenomenon associated with the cumulative
influence of behavioral, hygienic, systemic, and environ-
mental factors [4, 5, 6, 7, 8].

Populations with specific living conditions, a stable
lifestyle, and low exposure to harmful habits may exhibit
a distinct periodontal profile compared with the general
population. One such group is nuns, whose lifestyle is
characterized by moderation, regular daily routines,
absence of smoking, and limited exposure to stress.
However, studies examining periodontal tissue status
specifically in this population are virtually absent.

Assessment of periodontal indices allows compre-
hensive evaluation of inflammatory and dystrophic
changes as well as identification of age-related trends.
Comparison of these indicators with modern Ukrainian
epidemiological data offers an opportunity to determine
whether the periodontal status of nuns differs from that
of the general adult population.

In this context, the study is important for understan-
ding the influence of lifestyle on periodontal health
and for identifying potential preventive strategies.
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Y UbOMY KOHTEKCTi [OOCNiAXEHHA Mae Baxnuee
3HaYeEHHs1 ANsl PO3yMiHHsSI BNNMBY CMocoby XuTTa Ha na-
podoHTOmMorivYHe 300poB’'s Ta POPMYBaHHSA NOTEHLINHNX
nNpoinakTUYHMX cTpaTeriin.

Meta po60Tu — BU3HaA4NTM OCOBNMBOCTI CTaHy TKa-
HWH MApPOAOHTAa Ta ririeHIMHOro PIBHA MOPOXHUHU poTa
Y XIHOK-MOHaXxXMHb Pi3HMX BIKOBUX rpyn.

MATEPIAAU TA METOAU AOCAIAXXEHHSA

JocnigkeHHa npoBogunocs BigMNoBiAHO OO MNono-
XeHb lenbciHCbKOi aeknapadii BcecBiTHbOI MeanyHoi
acouiauii (2013), MixkHapogHVUX eTUYHMX MPUHLMMIB NPOo-
BeOEeHHs1 BiomegnyHMX OOChimpKeHb 3a y4acTio NoguHU
(CIOMS, 2016) Ta u4MHHOrO 3aKoHOAaBCTBa YKpaiHu
y cdpepi BioeTukm Ta 3axmMCTy NepCoHanbHUX AaHKX.

Y pocnimkeHHi B3anM yvactb 29 KiHOK-MOHaxXMHb
BikOM 25—75 pOKiB >iHOHOro MOHacTUps Ha YecTb bosH-
CbKOi iKOHM Boxoi Martepi, postawoBaHoro B YepHi-
BeLbKiln obnacri.

Yci obcTexeHi MOCTIMHO MpoXuBanu Ha TepuTopil
MOHAacTUpSA 3 OpraHizoBaHWM YKNagoM XUTTS Ta LUeHTpa-
nizoBaHMM xapyyBaHHsAM. [0cnogapcTBO  MOHACTMps
BKIMOYAE BRacHi CinbCbKOrocrnogapchbki 3emni, caau
Ta nigcobHy chepmy, Lo 3abesnedyye caMoCTiiHE BUPO-
LyBaHHA OBOYIB, (PPYKTIB Ta iHWWX MPOAYKTIB Xapuyy-
BaHHSA, npoTe 3abesneyye nepeBaxHO POCIVHHWA Xa-
pakTep pauioHy.

Mig yac aHkeTyBaHHS XiHOK-MOHaxuHb Oyno BcTa-
HOBMEHO, WO Xap4yyBaHHS OinbLIOCTI y4YacHUUb Xapak-
TEepM3yBanocs HU3bKOK YaCTOTOK CMOXWMBAHHA M’ACHMX
NPOAYKTIB Ta NepeBadkaHHAM OBOMIB, 3MakKiB i MPOAYKTIB
POCMMHHOIO MNOXOOXEHHs. 3 ypaxyBaHHAM O6O0B’'sI3KO-
BOrO OOTPMMaHHSA penirinHMxX MNOocCTiB pauioH (akTU4HO
HabnmxaBca OO0 MEepPEeBaXHO POCMAMHHOIO TWUMY Xapuyy-
BaHHA NPOTArOM 3HAYHOI YACTUHMU POKY.

Kpumepisamu eknroyYyeHHs1 6ynu: npuHanexHicTb
[0 YepHeyoi ChinbHOTW Ta NOCTiIiHE MPOXWBaHHS B MO-
HaCTWpI; )xiHOYa cTaTb; BiK Big 25 00 75 pokKiB; BiACYTHICTb
FOCTPUX iHPEKUIMHUX Ta 3aroCTpeHb XPOHIYHUX 3aXBO-
plOBaHb Ha MOMEHT OOBCTEXEHHH; MOXNMBICTb HagaTu
iHdbopMOBaHy 3rofly Ha y4vacTb Yy gocnigkeHHi. o Kpu-
TepiiB BKIMIOYEHHS TaKOX Hanexana mnocTiHa y4acTb
Yy BHYTPILHIN rocnogapcbkin  AiSnbHOCTI  MOHACTMPS
(cinbcbkorocnogapcbki poboTtu, gornsg 3a cagom, nig-
cobHe rocnogapcTeo, NobyToBi 060B’A3kKN) 6e3 3anyyeH-
Hs1 0O 30BHILLHBOI OnnadvyBaHoi NPoeCiNHOI AiNbHOCTI.

Kpumepii euksiro4eHHs1: HasiBHICTb rOCTPUX 3anarb-
HMX 3aXBOPIOBaHb MOPOXHWUHWN POTa; NPOBEAEHHS iHTEH-
CMBHOMO CTOMATOMOrYHOrO fiKyBaHHs NPOTAroM none-
penHix TPbOX MicAUiB; NPMINOM NiKapCbkUX npenaparis,
WO MOXyTb 3Ha4yHO BNNMBATU Ha CAMHOBUAINEHHS
(aHTnxoniHepriyHi 3acobw, aHTuaenpecaHTn y BUCOKUX
[03ax TOLWO); CUCTEMHI CTaHW, WO YHEMOXMUBIOBaNu
KOpPEKTHe MpoBeAeHHs KniHiYHOro obcTexeHHs. [o Kpu-
TEpiiB BUKIIOYEHHS Hanexana HasABHICTb 30BHILLIHbOI
npodeciHOi 3aMHATOCTI No3a Mexamu moHacTupsa abo
BMKOHAHHSA BUKITIOYHO aMiHICTpaTMBHUX pyHKUiN Ge3
y4acTi y NOBCSKAEHHIN rocnoAapchbKin AinbHOCTI.

O6cTexeHi XiHkn Oynu posnogineHi Ha BIiKOBI rpynu
3a pekomeHgauismm BOOSB: 25-44 pokm (n = 15),
45-59 pokiB (n = 10) Ta 6075 pokie (n = 4), WO 403BO-
nMno npoaHanisyBaTh BiKOBi 0OCOBMMBOCTI CTOMAaTo-
NOriYHOro NAPOAOHTONONYHOIO CTaTyCy MOHAXUHb.

Objective — to determine the features of periodontal
tissue status and oral hygiene levels in nuns of different
age groups.

MATERIALS AND METHODS

The study was conducted in accordance with the
principles of the Declaration of Helsinki (WMA, 2013),
the International Ethical Guidelines for Health-related
Research Involving Humans (CIOMS, 2016), and cur-
rent Ukrainian legislation on bioethics and personal
data protection.

A total of 29 nuns aged 25-75 years from the female
monastic community dedicated to the Boyany Icon
of the Mother of God (Chernivtsi region, Ukraine)
were examined.

All examined participants permanently resided within
the monastery under an organized way of life with
centralized meal provision. The monastery maintains
its own agricultural land, orchards, and subsidiary farm,
which ensures self-sustained production of vegetables,
fruits, and other food products; however, this results
predominantly in a plant-based dietary pattern.

During the questionnaire survey of the nuns, it was
established that the diet of the majority of participants
was characterized by a low frequency of meat con-
sumption and a predominance of vegetables, cereals,
and plant-derived products. Considering the obligatory
observance of religious fasting periods, the diet effec-
tively approached a predominantly plant-based pattern
for a substantial part of the year.

Inclusion criteria: belonging to the monastic commu-
nity and permanent residence in the monastery; female
sex; age 25-75 vyears; absence of acute infectious
conditions or exacerbation of chronic diseases at the
time of examination; ability to provide informed consent.
The inclusion criteria also required continuous partici-
pation in the internal economic activities of the monastery
(agricultural work, orchard maintenance, subsidiary
farming, and household duties) without engagement
in external paid professional employment.

Exclusion criteria: acute inflammatory diseases
of the oral cavity; intensive dental treatment within the
previous three months; use of medications significantly
affecting salivation (e.g., anticholinergics, high-dose
antidepressants); systemic conditions preventing ade-
quate clinical examination. The exclusion criteria inclu-
ded external professional employment outside the mo-
nastery or the performance of exclusively administrative
duties without participation in the daily internal economic
activities of the monastery.

Participants were divided into age groups according
to WHO recommendations: 25-44 years (n = 15),
45-59 years (n = 10), 60-75 years (n = 4). This allowed
assessment of age-related characteristics of the perio-
dontal status in nuns.

Examinations were conducted on-site in the monas-
tery using disposable sterile instruments and headlamp
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O6cTexXeHHs NpoBOAUNM B YMOBAX BUI3HOIO NPUOMy
Ha TepuTopii MOHacTUps 3 BMKOPUCTaHHAM OLHOPAa30-
BMX CTEPWUIbHMX IHCTPYMEHTIB Ta HANOBHOro OCBITNEHHS
i3 OOTpMMaHHAM CTaHAapTiB  KMiHIYHOI  AiarHOCTUKM
Ta NpoTokonie GioeTU4HOT Gesneku.

[nsi ouiHKW CTaHy TKaHWH NapOAOHTY BUKOPUCTOBY-
Bann iHaekc PMA (%), iHOEKC KpOBOTOMMBOCTI SiCEH
3a MionnemaHom—Koyennom, BusHavanu rnmbuHy 30H-
OyBaHHA napogoHTanbHux kuweHb ([K), BTpaty eni-
TenianbHoro npukpinneHHs (BEM) Ta peuecito sceH.
[ns OUiHKW ririeHiMHOro PiBHA MOPOXHWHW poTa BUKO-
puctoByBanu iHaekcn Silness—Loe i Stallard [9]. Yci paHi
3aHocunucsa 0o «KapTtu obCcTexeHHst cTaHy MOpOXXHUHM
poTa nauieHTa», po3pobneHoi B [epaBHili ycTaHOBI
«lHCTUTYT cTomatonorii Ta LwWenenHo-NMuUeBoi Xipypril
HauioHanbHoI akagemii MegnuHnx Hayk YkpaiHm».

CratuctnyHa o6pobka pesyneraTtiB npoBoaunacs
B naketax Microsoft Excel 2010 i Statistica 6.1 (Stat-
Soft Inc., CepinHnin Ne AGAR909E415822FA) y pexumi
Windows XP. CtatnctuyHy o6pobKy AaHuX 3giicHIoBanm
3 BUKOPWCTaHHSAM OMMUCOBMX Ta HEMAPaMETPUYHUX METO-
niB GioctatucTMkK. [na KiNbKiCHMX MOKasHMKIB ob4mnc-
NoBanu CepefHe 3HaYEeHHsI Ta CTaHAapTHE BiOXWUIEHHS
(Mean = SD) i, JogaTKoBO, MefiaHy Ta iHTepKBapTUNb-
HuM posmax (Me (Q1-Q3)), Wwo [03BONANO KOPEKTHO
BinoGpa3uTy BapiabenbHIiCTb AaHWX 3a YMOB HepiBHO-
MipHOro po3noginy Ta HasiBHOCTI HynboBUX abo rpaHuy-
HO Manux 3Ha4yeHb OKPEMMUX IHAEKCIB.

3 ornagy Ha HeBenuki po3mipu BUGIpok Ta Bia-
CYTHICTb MiacTaB Ans NpunyLweHHs HOpMarnbHOro po3no-
Jiny 3actocoByBanu HenapameTpuyHi kputepii. Ans no-
PiBHAHHSA MOKa3HWKIB MK TPbOMa He3aneXHWMM BiKOBUMU
rpynamm BukopucToByBanu kputepii Kpackena—Bonnica
(Kruskal-Wallis test). PiBeHb cTaTUCTUYHOI 3HAYYLLOCTI
BCTaHOBMOBaNU Ha piBHi p < 0,05. AHani3a gaHux npo-
BOOWNW cTaHAapTHUMK 3acobamm BioctatucTtukm [10].

PE3YABTATU

Y T1abn. 1 HaBegeHi NOKasHMKM 3anarnbHUX iHOEKCIB
Y MOHaxvHb TPbOX BIiKOBUX rpyn. Y BCiX rpynax piBeHb
riHriBanbHOro 3ananeHHs 3a iHaekcom PMA 3anuwascs
HU3BbKMM: CepefHi 3HA4YeHHs KONMBanMCcst B  Mexax
6,22-8,51%, a wmepiaHHi — 4,9-6,4%, wWwo Bignosigae
NerkoMy CTyMeHw 3ananeHHs abo 1oro BigCYTHOCTI.
IHTepkBapTUNbHI AianasoHn BKa3yloTb Ha NMOMipHY Bapia-
OenbHiCTb NokasHuKa, oaHak 6e3 TeHaeHUil O 3pocTaH-
HS1 IHTEHCMBHOCTI 3anarnbHOro NpoLecy 3 BiKOM.

illumination, in accordance with clinical diagnostic stan-
dards and biosecurity protocols.

Periodontal assessment. The following indicators
were evaluated: PMA Index (%), Gingival Bleeding Index
(Muhlemann—Cowell), Periodontal pocket depth (PPD),
Gingival recession (GR), Clinical attachment loss (CAL).

Oral hygiene was evaluated using: Silness—Lée
Plaque Index, Stallard Hygiene Index [9].

All findings were recorded using the Oral Examination
Card developed at the State Establishment «Institute
of Stomatology and Maxillofacial Surgery of the National
Academy of Medical Sciences of Ukraine».

Statistical processing was performed using Micro-
soft Excel 2010 and Statistica 6.1 (StatSoft Inc.,
Serial No. AGAR909E415822FA) under Windows XP.
Descriptive and nonparametric statistical methods were
applied. For quantitative variables, both: Mean * SD,
and Median with interquartile range Me (Q1-Q3) were
calculated to account for non-normal distribution and
the presence of zero or near-zero values.

Given the small sample size and absence of normally
distributed data, only nonparametric tests were used:
Kruskal-Wallis test — for comparison among three
independent age groups; Mann—Whitney U-test — where
pairwise comparisons were needed.

The significance threshold was set at p < 0.05. Data
analysis followed standard biostatistical procedures [10].

RESULTS

Table 1 presents the inflammatory periodontal indices
in the three age groups of nuns. In all groups, the
level of gingival inflammation according to the PMA
Index remained low: mean values ranged from 6.22
to 8.51%, while median values varied between 4.9
and 6.4%, corresponding to mild inflammation or its
absence. The interquartile ranges indicate moderate
variability of the indicator; however, no trend toward
an age-related increase in the intensity of the inflamma-
tory process was observed.

Ta6nuus 1. MNoka3HukKM 3ananbHUX iIHAEKCIB y BIKOBUX rpynax XiHOK-MOHaXVHb
Table 1. Inflammatory indices in age groups of nuns

BikoBa rpyna / Age group Ihgekc PMA / PMA Index IHgekc kpoBoToumBocTi / Bleeding Index
n % 6anu / points
poku / years
Mean + SD Me (Q1-Q3) Mean = SD Me (Q1-Q3)
25-44 15 8,51 + 8,41 4,9 (0,55-14,35) 0,14 £ 0,20 0,0 (0,0-0,30)
45-59 10 6,22 +6,18 6,4 (0,00-9,73) 0,07 £0,15 0,0 (0,0-0,0)
60-75 4 6,30 + 3,50 5,7 (4,88-7,13) 0,075+ 0,15 0,0 (0,0-0,075)
IHAEKC KPOBOTOUYMBOCTI TaKOX MaB HWU3bKi 3HAYEHHS: The Gingival Bleeding Index also showed low

cepefHi nokasHuku Bynm MiHimansHummn (0,07-0,14 Gana),
a MmepjaHHi 3HaveHHA B Yycix rpynax pgopisHioBanu 0,
WO CBigYMTbL NPO BIACYTHICTE ab0 MOOOVHOKI NposiBU
riHriBanbHOI KPOBOTOYMBOCTI. HeBenuki BepxHi kBapTuni

values: mean scores were minimal (0.07-0.14 points),
and median values in all age groups equaled O, indi-
cating the absence or only isolated manifestations
of gingival bleeding. The small upper quartiles
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(oo 0,30 Gana y Harmonopwii rpyni) BigobpaxarTb
nuLLEe NoKarbHi, HEBUPaXKEHi 03HaKM 3anarneHHs.

MixrpynoBui aHanis, npoBeAeHU i3 3aCTOCyBaHHAM
kputepito Kruskal-Wallis, He BuSBMB CTaTUCTUYHO 3Ha-
YyLmnx BigMiHHOCTEN Yy nokasHukax PMA mix Tpboma
BikoBUMM rpynamu MoHaxuHb (H = 0,43; p = 0,808).
AHanoriyHo, iHOEKC KPOBOTOYMBOCTI TaKOX HE Mpo-
OeMOHCTpyBaB AOCTOBIpHMX BigMiHHocTen (H = 1,26;
p =0,532).

MokasHukn AUCTPOodivHNX 3MiH Y TKAHMHaX NapOAOHTY
OEMOHCTPYBarnu BUPaXeHy BIKOBY 3anexHicTb (Tabn. 2).

(up to 0.30 points in the youngest group) reflect only
local, mild signs of inflammation.

Between-group analysis using the Kruskal-Wallis
test revealed no statistically significant differences in
PMA values among the three age groups of nuns
(H = 0.43; p = 0.808). Similarly, the Gingival Bleeding
Index did not demonstrate significant differences
(H=1.26; p = 0.532).

Indicators of dystrophic periodontal changes exhibi-
ted a pronounced age-related pattern (Table 2).

Ta6nuus 2. Moka3HUKN AMCTPOdIYHNX 3MiH Y TKAHMHaX NapOAOHTa B Pi3HUX BIKOBUX rpyrnax MOHaxuHb
Table 2. Dystrophic periodontal changes in nuns of different age groups

Bikosa rpyna mnbuna MK Peuecia acen BEI
Age group Periodontal pocket depth (PPD) Gingival recession (GR) Clinical attachment loss (CAL)
n MM / mm MM / mm MM / mm
poku / years
Mean + SD Me (Q1-Q3) Mean + SD Me (Q1-Q3) Mean + SD Me (Q1-Q3)
25-44 15 2,13+0,74 1,80 (1,60-2,50) 0,81+ 0,96 0,70 (0,15-0,95) | 2,94+1,60 | 2,50 (1,95-3,30)
45-59 10 2,36 £ 0,86 2,05 (1,83-2,95) 1,33+1,11 1,05 (0,50-1,85) | 3,69+1,87 | 3,35(2,15-4,20)
60-75 4 3,13+ 0,95 3,55 (3,05-3,63) 3,10 + 0,64 2,95 (2,80-3,25) | 6,22+1,47 | 6,50 (5,85-6,88)

mubuHa MK y HarWmonogwii rpyni craHoBuna
B cepegHbomy 2,13 + 0,74 mm, e mefiaHa [OpPiBHIO-
Bana 1,80 mm, Wo BignoBigae HopmansHUM abo npurpa-
HUYHUM 3HadeHHAM. Y rpyni 45-59 pokiB cnocTtepiranu
He3HayHe 306inbLlUeHHs Liboro nokasHuka (2,36 + 0,86 mm),
a HamnBMLi 3HA4YEHHHA 3apeecTpPOBaHO Yy BIKOBIM rpyni
60-75 pokiB — 3,13 £ 0,95 MM, wWo Bkasye Ha copmy-
BaHHA noyatkosux MK.

Peuecia saceH Takox 3poctana 3 Bikom: Big 0,81+0,96 mm
y Biui 25-44 poku go 1,33 + 1,11 mm y rpyni 45-59 pokis
i 4o makcumaneHux 3,10 + 0,64 mm y Biui 60-75 pokis.
IHTepKBapTUNbHI Aiana3oHn NiATBEPAKYIOTb 30iNbLIEHHSA
YaCTOTN BUPAXEHMX PeLeCiin y CTapLuin rpyni.

BEIN 3pocrtana 3 BikOoM: MmegiaHHi 3HayeHHA BET
36inbwyBanuca Big 2,50 go 6,50 MM, wo Bigobpaxae
HapPOCTaHHS TSXKKOCTI AECTPYKTUBHWX 3MiH NapOAOHTY
y cTapLuin rpyni.

MixrpynoBui aHanis gncTpoivHMX NOKa3HWKIB, BUKO-
HaHun 3a kpuTepiem Kruskal-Wallis, noka3as, wo cra-
TUCTMYHO 3HauyLLi BIAMIHHOCTI cnocTepiranuca anga pe-
uecii aceH (H = 9,01; p = 0,011) Ta BEN (H = 8,48;
p = 0,014). Peuecia ta BEMN 6ynu pocTtoBipHO GinbLu
BMPaXeHNMW y CTapLuUiin BiKOBiW rpyni MOPIBHAHO 3 MO-
nogwmmun. Munbuna 3oHaysanHA MK (H = 3,56; p = 0,169)
MiK TPbOMa BIKOBUMM rpynamm AOCTOBIPHO HE BiAPI3HAMNMNCS.

MinBULLEHHS peuecii  AceH Ta NoKasHWKiB
KNiHIYHOI BTpaTW MPUKPINNEeHHsa y Bikosin rpyni 60-75
pokiB BigoOpakae 3aKOHOMIpHE BIKOBE MOCWUIIEHHS
aTpodpiyHmMx 3MiH. 36epexeHHs npu LbOMY BiAHOCHO
cTabinbHOi MUBMHM NapogoHTanbHUX KUWEHb BKasye
Ha nepeBaXaHHs pPEeLeCVMBHOTO, a He [AeCTPYKTUBHO-
NapoAOHTUTHOIO TUMY YPaXeHb.

OcKinbkn BMPaXeHICTb MNapodOHTanbHUX YypaXKeHb
3HAYHOK MIpOK 3anexvTb Bi4 PIBHA iHAMBIQYyanbHOI
ririEHn, OKpeMy yBary npuaineHo OuiHUi FirieHiYHnX
iHgekcis (Tabn. 3).

MokasHukKn ririeHiyHMX iHOekciB  Silness—Loe Ta
Stallard gemoHcTpyBanu nocTtynoBe 306iMblIEHHSA y Bi-
KOBMX Trpynax. Y Hanimonogwin rpyni (25-44 poku)
MegiaHHi 3HaveHHs1 ctaHosunm 0,50 (Q1-Q3: 0,45-0,95)
ana ingekcy Silness—Lée ta 0,75 (0,50-1,05) gnsa -
aekcy Stallard, wo BignoBigae 3adoBINbHOMY PiBHIO
ririEHN MOPOXXHWHK poTa.

In the youngest age group, the mean periodontal
pocket depth (PPD) was 2.13 + 0.74 mm, with a medi-
an value of 1.80 mm, which corresponds to physiological
or borderline levels. In the 45-59-year group, a slight
increase was observed (2.36 + 0.86 mm), while the
highest values were recorded in nuns aged 60-75 years
(3.13 £ 0.95 mm), indicating the formation of initial
periodontal pockets.

Gingival recession also increased with age: from
0.81 £0.96 mm in the 25—-44-year group to 1.33+ 1.11 mm
in the 45-59-year group and up to 3.10 + 0.64 mm in
the 60-75-year group. The interquartile ranges confirm
a higher frequency of pronounced recessions in the
oldest group.

Clinical attachment loss (CAL) increased with age
as well: median CAL values rose from 2.50 mm
to 6.50 mm, reflecting the progression of destructive
periodontal changes in the oldest group.

Between-group comparison using the Kruskal—
Wallis test revealed statistically significant differences
for gingival recession (H = 9.01; p = 0.011) and CAL
(H = 8.48; p = 0.014). Both indicators were significantly
more pronounced in the oldest age group compared
with the younger ones. In contrast, periodontal pocket
depth (H = 3.56; p = 0.169) did not differ significantly
between the three age groups.

The increase in gingival recession and clinical
attachment loss in the 60-75-year group reflects the
expected age-related intensification of atrophic changes.
The preservation of relatively stable pocket depth
values indicates a predominance of a recession-type,
rather than a destructive periodontitis-type, pattern
of periodontal involvement.

Given that the severity of periodontal conditions is
strongly influenced by individual oral hygiene, spe-
cial attention was paid to the assessment of hygiene
indices (Table 3)

The indicators of the Silness—L&e and Stallard hygiene
indices demonstrated a gradual increase across the age
groups. In the youngest group (25—-44 years), the median
values were 0.50 (Q1-Q3: 0.45-0.95) for the Silness—Loe
index and 0.75 (0.50-1.05) for the Stallard index,
corresponding to a satisfactory level of oral hygiene.
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Ta6nuus 3. [MoKka3HUKM FirieHIYHOrO PiBHS POTOBOT MOPOXHWUHM XIHOK-MOHaXUHb Pi3HUX BIKOBMX rpyn
Table 3. Oral hygiene indices in nuns of different age groups

BikoBa rpyna / Age group IHgekc Silness-Loe / Silness—Lde Index IHgekc Stallard / Stallard Index
n 6anu / points 6anu / points
poku / years
Mean + SD Me (Q1-Q3) Mean + SD Me (Q1-Q3)
25-44 15 10,72+0,35 0,50 (0,45-0,95) 0,81+0,42 0,75 (0,50-1,05)
45-59 10 1,00+ 0,54 1,00 (0,50-1,40) 1,13 £ 0,57 1,00 (0,60-1,60)
60-75 4 0,84 +0,77 0,70 (0,42-1,19) 1,19+ 0,76 1,14 (0,58-1,75)

Y rpyni 45-59 pokiB cnocrtepiranocs 3pocTaHHs
iHoekciB: MepiaHa iHaoekcy Silness—Lée pgocarana 1,0,
a Stallard — 1,0, wWo cBigUATL NPO MOTIPLUEHHS Tiri€Hiv-
HOro ctaHy. Y BikoBi rpyni 60—75 pokiB BigsHadanacs
30epexeHa, ane Oinbw BapiabenbHa ririeHa (LWMpLUi
iHTEpKBapPTWUINbHI  Aiana3oHK), a cepegHi  3HadYeHHs
Stallard 6ynu Hansuwumum (1,19 + 0,76).

Y uinomy sKicTb FirieHW MOPOXHWMHW poTa B Oinb-
LWIOCTi OBCTEXEHUX MOHaxMHb 3anuarnacd Ha 3ago-
BiflbHOMY ab0 MOMIPHO 3HWXKEHOMY PiBHi, 6€3 KPUTUYHNX
3Ha4yeHb, XapakTepHWX ONS BUCOKOTO PU3NKY PO3BUTKY
TSXKKMX hOPM MapoOoOHTUTY.

OTpumaHi MOKa3HUKM Tiri€HIYHUX IHOEKCIB Y3romxy-
H0TbCS 3 MiHIManbHOI aKTMBHICTIO 3amanbHOro npouecy
Ta NiOTBEPAXYKTb 3aranbHUA CNPUATIIMBUIA NapodOH-
TOMOrYHMI NPOIfb Y MOHAXUHb.

MixrpynoBuii aHania ririeHiyHux iHgekciB Silness—
Lée Ta Stallard 3a kputepiem Kruskal-Wallis nokasas
BiAICYTHICTb CT@TUCTMYHO 3HauYyLUMX BiAMIHHOCTEN MiX
BikoBumM rpynamm (p = 0,316 Ta p = 0,267 BignNoBigHO).
Lle cBiguuTb NpO BIAHOCHO OAHOPIOHMI pPiBEHb FiriEHU
NMOPOXXHUHW POTa Y MOHaxWHb HE3ANEXHO BiA BiKy.

OBrOBOPEHHS

OTpumaHi nokasHuku iHgekcy PMA y MoOHaxwHb
Pi3HOro BiKy Oynu 3HA4YHO HWXYMMM 3@ BENWYUHK, HaBe-
OeHi B Cy4aCHUX YKpaiHCbKMX AOCNIMKEHH:AX. Tak, y BU-
Oipui popocnux Bikom 21-75 pokiB KoneHko O.I%,
Msnkiscbkoro K.O. (2024) megiaHHe 3Ha4YeHHSA CTaHOBM-
no 21,4%, wo 6inblu HiX yTpUYi NepesBuLLyE NOKa3HUKN
Haworo pocnigxeHHs [11]. Y mMonogmx gopocnux
(18-35 pokiB) cepedHi 3HadeHHs PMA, 3a paHumu
Momnis O.0., Kepimosoi T.M. (2025), pocsaranu 34,6%,
TOGTO BIQNOBIZANW TiHriBITY NErkoro Ta cepeaHboro
cTyneHs [12]. HaBiTb y BiAHOCHO 340POBOI CTYAEHTCLKOI
mMonogi, 3rigHo 3 AaHumu MenbHuk i cniBaeT. (2025),
cepegHi 3HayeHHss PMA ctaHoBunu 6nuseko 14,6%, wo
TaKoX NnepeBuLLYy€E BUSBMEHi Hamu piBHi [8]. Hawi BnacHi
nonepeaHi enigemionorivyHi gocnigxeHHs cepen ocib Bi-
koM 55—65 pokiB i3 pi3HWMX perioHiB YkpaiHu AeMOHCTpY-
Banu cepegHin piseHo PMA 32,44%, wo cBiguntb npo
3HAYHO BYILLYY YACTOTY FiHriBITY B 3aranbHiv nonynauii [13].

AHani3 iHOekcy KpOBOTOYMBOCTI MiATBEPAXYE L0
TeHAeHUito. Y BCiX BIKOBMX rpynax MOHaxWHb MefiaHHi
3HAYeHHs1 JOPIBHIOBANM Hym, a NOOAMHOKI NiABULLEHHS
Oynn MiHiManbHUMK. Y Cy4YacHUX YKpaiHCbKMX poboTtax
KPOBOTOYMBICTb SICEH PO3rMAfaeTbCA K OAMH i3 Haw-
YyTMAMBILLIMX MapKepiB riHriBITY i BuaBnseTbca y 40-70%
nauieHTiB. Y rpynax MOnNogoro Ta CepeaHboro BiKY,
BKIIOYEHUX Y KNiHIYHI AOCNIMKEHHA MiKYBaHHS TiHrIBITY,
MOKa3HMKN KPOBOTOYMBOCTI 3a3BMYal MNEPEBULLYIOTb
MefjiaHHi 3HaYeHHS HaLLOT KOropTW Y Kinbka pasis [8, 11].
TakMM 4YMHOM, BIACYTHICTb KPOBOTOYMBOCTI y 6inb-

In the 45-59-year group, an increase in hygiene
indices was observed: the median Silness—L6e value
reached 1.0, and the Stallard index also reached 1.0,
indicating a deterioration in oral hygiene. In the 60-75-year
group, oral hygiene remained generally preserved but
demonstrated greater variability (wider interquartile
ranges), while the mean Stallard score was the
highest (1.19 + 0.76).

Overall, the oral hygiene status of most examined
nuns remained at a satisfactory or moderately reduced
level, without critical values typical of a high risk of se-
vere periodontitis.

The obtained hygiene index scores are consistent
with the minimal activity of the inflammatory process
and confirm the overall favorable periodontal profile
in the nuns.

The intergroup analysis of the Silness—Lée and
Stallard indices using the Kruskal-Wallis test revealed
no statistically significant differences between the age
groups (p = 0.316 and p = 0.267, respectively). This indi-
cates a relatively uniform level of oral hygiene among
the nuns regardless of age.

DISCUSSION

It is noteworthy that the PMA index values obtained
in nuns of different ages were substantially lower than
those reported in contemporary Ukrainian studies.
For example, in a cohort of adults aged 21-75 years
examined by Kolenko Yu.H. and Myalkivskyi K.O. (2024),
the median PMA value was 21.4%, which is more than
three times higher than in our investigation [11]. Among
young adults (18-35 years), the mean PMA score repor-
ted by Pompii O.0. and Kerimova T.M. (2025) reached
34.6%, corresponding to mild-to-moderate gingivitis [12].
Even in relatively healthy university students, according
to Melnyk et al. (2025), mean PMA levels were approxi-
mately 14.6%, which also exceeds those observed
in our cohort [8]. Our own previous epidemiological
data in adults aged 55-65 years from various Ukrainian
regions demonstrated a mean PMA value of 32.44%,
indicating a substantially higher prevalence of gingivitis
in the general population [13].

Analysis of the gingival bleeding index supports
this trend. In all age groups of nuns, median bleeding
values were zero, with only minimal isolated increases.
In contemporary Ukrainian studies, gingival bleeding
is considered one of the most sensitive markers of gin-
givitis and is observed in 40-70% of patients. In young
and middle-aged adults participating in clinical trials
of gingivitis treatment, bleeding index values typically
exceed those recorded in our cohort by several
fold [8, 11]. Thus, the absence of gingival bleeding in
most examined nuns corresponds to the low PMA
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WocCTi OBCTEXEHUX KOPEME 3 HU3BKUMWU BEMUYM-
Hamm PMA Ta xapakTtepusye ixHii napogoHTanbHWUIA
cTatyc sik cTabinbHUM.

[Moka3HWKn AMCTpPOivYHUX 3MiH Y TKaHUHAX NapoaoH-
Ty LEMOHCTpyBanu o4ikyBaHy BikOBYy AvHaMiky. MMnbuHa
NnapogoHTarnbHUX KULLEHb Yy MOMOALWIN i cepedHin rpy-
nax Bsignosigana isionoriyHuM abo NPUKOPOOHHUM
BenuuMHamMm, ToAi SIK Yy BiKoBi kaTeropii 60—75 pokiB
pocsrana 3,13 mm, wo Bignosigae ¢opmyBaHHIO MO-
YaTKOBUX KMLIEHb. Y BinbLUOCTi yKpaiHCbKUX AOCHIAXKEHD,
NPUCBAYEHMX MNaLieHTaM cepeaHbOoro Ta CTapLloro BiKY,
cepefHi 3Ha4eHHs rmubunHn MK ctaHoenats 3,5-5,5 mm,
WO BKa3ye Ha BWLY iHTEHCUBHICTb [AECTPYKTUBHUX
npoueciB y 3aranbHin nonynsauii [14].

Peuecis siceH gemoHcTpyBana Hamnbinbll BUpaeHi
MDXrpynoBi BiAMIHHOCTI, LOCTOBIPHO 36inbLUyO4YUCh i3 Bi-
koM (p = 0,011). Y crapwii rpyni il BENMYMHN HaGNK-
Xanues 00 3 MM, WO Y3rOMKYeTbCst 3 AaHUMK Npo
YacToTy peuecii y nauieHTiB i3 NapogOHTONOriYHOK
naTonorieto, Ae cepegHi 3HayeHHs caraTb 1,5-3,8 mm,
a B 0Cib noxunoro Biky MOXyTb nepesuLLysatn 4 mm [15].
MopiBHAHO 3 LMMMK MOKa3HUKaMW, PeLecis y MOHaXWHb
po3BuMBarnacs noeinbHille Ta gocsirana MeHLNX 3Ha4Y€eHb.

KniHiuHa BTpaTta npukpinneHHs (3a nokasHukom BETT)
JEMOHCTpyBarna BMpa)XeHe BIiKOBE 3pOCTaHHs, Jocsrato-
Y MaKCMManbHUX 3HayeHb Yy XiHOK Bikom 60-75 poki
(megpiaHa 6,50 mMm). HesBaxatoum Ha BiAHOCHO BeEnUKI
abcontoTHi BenuumHu BEI, xapaktep OeCTpyKTMBHUX
3MiH CYTTEBO Bipi3HsABCA Big KniHiYHMX BMGIpoK naui-
€HTIB i3 reHepanizoBaHMM NapodoHTUTOM. Y MOHaxuHb
36inbweHHs BEM dopMyBanocs nepeBaxHO 3a paxy-
HOK peuecii siceH, Toai Ak rmubuHa napogoHTaNbHUX
KMLLIEHb 3anuwanacs y Mexax gisionoriyHmx abo npu-
rPaHMYHMX 3HayeHb. Y MauieHTiB 3 aKkTUBHUM napo-
poHtuTom nigsuweHHs BEIN 3ymoBneHe nepeaycim
NOrnMGNeHHsIM KuwweHb (4—6 MM i GinbLue) Ha Tni akTUB-
HOro 3ananeHHs, WO BiAnNoBigae IHWOMY naToreHe-
TUYHOMY TUNY ypaxeHHs [16, 17].

[NokasHuku ririeHiyHnx  iHaekciB  Silness—Lée Ta
Stallard gemoHcTpyBanuM MNOMipHE 3pOCTaHHS 3 BiKOM,
OfHaK HaBiTb Yy CTapLli rpyni 3anuwanucs B Mexax,
XapakTepHuUX Ans 3af0BiNbHOr0 abo NOMIpHO 3HMXXEHOTO
piBHS riricHW. BigcyTHICTE [OCTOBIpHMX MIKIPYNnoBMX
BiAMIHHOCTEN CBIOYMTb, O riri€HiYHi HaBUYKM Ta piBEHb
ririeHn Oynu 3aranom OOHOPIOHWMMK He3anexHo Bif
BiKOBOI kaTeropii.

Y3aranbHow4M, OTPpMMaHi pesynbTaTu MoKasyoTb,
LLI0O MOHaXMHi XapaKTepU3yTbCSl 3HAYHO HUXKYO MOLLK-
peHICTIO 3ananbHUX Ta AUCTPOIYHMX 3MIH Y TKaHWHaX
NapofoHTY MOPIBHAHO 3 AaHMMK ANs OOPOCHoro Ha-
ceneHHst YKkpaiHW, a TakoX 3 MOKasHMKaMu MOoroaux
i cepeaHbOBIKOBUX TPy Y KIiHIYHUX JOCHIAXEHHAX.

BctaHoBneHi y craplumx BiKOBUX rpynax BUpaXeHi
ONCTpodiyHi 3MiHW TKaHWH NapodoHTY MOXYTb YaCTKOBO
MOSICHIOBaTUCSl  OCOONMBOCTAMW  cnocoby XuTTa  Ta
XapyyBaHHsi 0OCTeXeHuX. AHKETYBaHHsl Mokasano, LUo
pauioH O6inbloCTi KIHOK-MOHaXUHb XapakTepuayBaBcs
nepeBa)XHO POCIMHHUM TUMOM XapyyBaHHS 3 HU3bKOO
4YaCTOTOI CMOXMBaHHS M’SICHUX MPOAYKTIB, 0cobnMBO B
nepiogn TpuBanux penirinHnx NocTiB.

3a JaHMMK cyvacHWX [ocnigkeHb, afeKkBaTHe 3a-
GesneyveHHs opraHiamy 6inkom, kanbuiem, BiTamiHoMm D
Ta BiTamiHOM B12 € BaxnuBow yMOBOW NiaATPUMaHHS
HOpMarnbHOrO PEMOAENIOBAHHS  anbBeEONSPHOI  KiCTKM
Ta 30epexeHHs CTPYKTYPHOI UinicHOCTI napogoHTanb-
HUX TkaHuH [18]. OedbiuMT noBHoOUIHHOrO Ginka Moxe

levels and characterizes their status
as stable.

Indicators of dystrophic periodontal changes exhibi-
ted an expected age-related trend. Probing depth in the
younger and middle-aged groups remained within
physiological or borderline limits, whereas in the
60-75-year group it reached 3.13 mm, corresponding
to the formation of initial periodontal pockets. In most
Ukrainian studies involving middle-aged and older
adults, mean probing depths range from 3.5 to 5.5 mm,
indicating a greater severity of destructive processes
in the general population [14].

Gingival recession demonstrated the most pronoun-
ced intergroup differences, increasing significantly
with age (p = 0.011). In the oldest group, its values
approached 3 mm, which is consistent with reports
on the prevalence of recession in patients with perio-
dontal pathology, where mean values range from
1.5 to 3.8 mm, and in elderly individuals may exceed
4 mm [15]. Compared with these data, recession in nuns
progressed more slowly and remained at lower levels.

Clinical attachment loss (CAL) showed a marked
age-related increase, reaching its highest values in
women aged 60-75 years (median 6.50 mm). Despite
the relatively high absolute CAL values, the pattern
of tissue destruction differed substantially from clinical
samples of patients with generalized periodontitis.
In the nuns, CAL progression occurred mainly due to
gingival recession, whereas probing depth remained
within physiological or borderline limits. In contrast,
in patients with active periodontitis, CAL increases are
primarily driven by pocket deepening (4-6 mm and
above) against a background of active inflammation,
reflecting a different pathogenetic profile of periodontal
involvement [16, 17].

The oral hygiene indices Silness—Lée and Stallard
showed a moderate age-related increase; however,
even in the oldest group, their values remained within
the range characteristic of satisfactory or moderately
reduced hygiene levels. The absence of statistically
significant intergroup differences indicates that oral
hygiene practices and habits were largely uniform
across age categories.

Overall, the results demonstrate that nuns exhibit
a markedly lower prevalence of both inflammatory
and dystrophic periodontal changes compared with
the general adult population of Ukraine, as well as with
young and middle-aged groups in clinical studies.

The pronounced dystrophic changes in periodontal
tissues identified in the older age groups may be partially
explained by the specific lifestyle and dietary charac-
teristics of the examined cohort. Questionnaire data
indicated that the diet of most nuns was predominantly
plant-based, with a low frequency of meat consumption,
particularly during extended religious fasting periods.

According to contemporary research, adequate
intake of protein, calcium, vitamin D, and vitamin B12
is essential for maintaining normal alveolar bone remo-
deling and preserving the structural integrity of perio-
dontal tissues [18]. Deficiency of high-quality protein
may reduce osteoblastic activity and collagen synthesis,
while insufficient calcium and vitamin D intake is asso-
ciated with decreased bone mineral density [19, 20, 21].
A number of clinical and epidemiological studies have
demonstrated an association between nutritional
insufficiency and more pronounced alveolar bone resorp-
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3HWXKYBATU aKTMBHICTb OcTeobrnacTtiB Ta CWMHTE3 Kona-
reHy, ToAdi $K HeOOCTAaTHE HAAXOOXKEHHsI KanbLito
Ta BiTamiHy D acouiloeTbCa 3i 3HWXKEHHAM MiHeparb-
HOT LWiNbHOCTI KiCTKOBOI TKaHWHKM [19, 20, 21]. Y Hu3ui
KMiHIYHKMX Ta enigemMionoriYHnx [OocnigKeHb nokasaHo
3B’A30K MK HYTPUTMBHOI HefocTaTHiCTIoO Ta OinbLu
BUpaXkeHo pe3opbuiceto anbBeonspHoOi KicTkW, MiaBu-
LWEeHHAM BTpaTW MPUKPINMEHHS Ta nNporpecyBaHHSAM
napoAaoHTanbHoi natonorii [22].

BogHovac y niTepaTypi nigKpecnoeTbes, Lo poc-
NMHHO-OPIEHTOBAHI Ai€ETM MOXYTb MaTtu npoTu3ananb-
HWIA NOTeHUian 3aBAsKM BUCOKOMY BMICTY aHTUOKCUAaH-
TiB Ta KMiTKOBUHK [23].

OTxe, oTpuMaHi pesynsratu, WMOBIpHO, Bigobpaxa-
I0Tb HEe cam paKT POCINMHHOMO XapaKTepy pauioHy,
a MOXNMBUI TpuBanuin amcOanaHc Makpo- Ta MiKpo-
HYTPIEHTIB, IO B YMOBaXx BIiKOBOIO 3HWXEHHS penapa-
TMBHUX MOXNMBOCTEN cnpusie (OpMyBaHHIO OUCTPO-
divHnx 3miH napogoHTa. Oco6NMBOCTI  XapyyBaHHS
MOXYTb PO3rnsgaTucs SK NOTeHUIHMI MoaudiKyBarb-
HUIA hakTop nepebiry NnapoaoHTanbHOI naTtonorii y gaHii
KoropTi Ta noTpebytoTb NoganbLIoro LinecnpsiMoBaHOro
OOCNIAKEHHST 3 BUKOPUCTAHHSIM  CTaHOapTU30BaHMX
[iETONOrYHNX METOOUK.

BUCHOBKH

PiBeHb 3ananbHMX 3MiH Yy TKaHWHaX MapOJOHTY
Yy XIHOK-MOHaxuHb OyB HU3bKMM Yy BCiX BIiKOBWUX rpynax.
MokasHukn iHOekcy PMA Ta iHOEKCy KpOBOTOYMBOCTI
3anuwannca Ha MiHiManbHUX 3HayYeHHsx 6e3 JocToBip-
HUX MIXKIPynoBuMX BigMiHHOCTEN, WO Bigobpaxae BiacyT-
HICTb aKTMBHOTIO TiHriBanbHOro 3ananeHHs.

OnctpodiyHi 3MiHM TKaHWH NapoOAOHTY BUABNANMU
YiTKy BiKOBY 3anexHicTb. PeLecia sceH Ta kniHiyHa BTpaTa
MPUKPINNEHHS OOCTOBIPHO 3pOCTanu y BiKOBMX rpynax,
[0CAralyn MakcMManbHUX 3HavYeHb Y XiHOK 60—75 pokis
(p = 0,011 gna peuecii; p = 0,014 gnsa BEIM). MubwnHa
NapoAOHTaNbHNX KULLEHb NEPEBaXKHO 3anuviianacs B Me-
Xax cpizionoriyHnx abo NpMKOPAOHHNX 3HAYeHb i He Mana
CTATUCTMYHO 3HaYyLMX BiOMIHHOCTEM MiX rpynamu,
WO CBiAYATbL NpPO aTpodiYHO-ANCTPOdIYHNIA XapaKTep
3MiH Y NapodoOHTi Yy MOHaXMHb.

FirieHiyHnA cTatyc nopoxHuHW pota OyB 3aranom
3a[0BIiNbHUM Y BCiX BikOBMX rpynax. [MokasHuku iHOeKkciB
Silness—L6e Ta Stallard 3poctanu 3 BikOM, npoTe pis-
HULUA MK rpynamm He pocsrana CTaTUCTUYHOI 3Hauvy-
LWOCTi, WO CBiAYMTb MPO BIOHOCHO OAHOPIOHWIA piBEHb
ririeHi4HOT noBeaiHKK.

[MOpiBHAHHA 3 Cy4YaCHUMW YKPaiHCBKMMW AaHUMWK
nokasano, WO MOHaxXWHi MawTb CYTTEBO HWXKYi pPiBHi
3ananbHUX NposiBiB ypaXkeHb MapOAOHTY, HiX 3aranbHa
nonynsayis OPOCnuX Ta MOMOAUX MAaUEHTIB, IO MOXe
Oy noB’dA3aHO 3 0cOOnMMBOCTAMM CMOCODY XUTTS
Ta MEHLLIOK eKCro3uLielo hakTopiB pU3MKY.

KomnnekcHa ouiHka iHOekciB nigTBepaxye crabinb-
HWIN NapOAOHTONONYHUIA CTaTyC >XiHOK-MOHaXWHb 3 MiHi-
ManbHVMK MNposiBaMy 3ananbHUX 3MiH He3anexHo Bif
BiKY, LLIO MiAKPECIIOE MOXITUBUIA 3aXMCHUI BNINB CTPYKTY-
pPOBaHOro cnocoby XWUTTS Ha 300POB’st TKAHWUH NapOAOHTY.

tion, increased clinical attachment loss, and progression
of periodontal pathology [22].

At the same time, the literature emphasizes
that plant-oriented diets may exert anti-inflammatory
effects due to their high content of antioxidants and
dietary fiber [23].

Thus, the findings likely reflect not merely the plant-
based nature of the diet itself, but a possible long-term
imbalance of macro- and micronutrients which, in the
context of age-related decline in reparative capacity,
may contribute to the development of dystrophic
periodontal changes. Dietary characteristics may there-
fore be considered a potential modifying factor in the
course of periodontal pathology in this cohort and
warrant further targeted investigation using standar-
dized nutritional assessment methods.

CONCLUSIONS

The level of inflammatory changes in the periodontal
tissues of the nuns was low across all age groups.
The PMA index and bleeding index remained at mini-
mal values without statistically significant intergroup
differences, indicating the absence of active gingival
inflammation.

Dystrophic changes in the periodontal tissues
showed a clear age-related pattern. Gingival recession
and clinical attachment loss (CAL) increased significantly
with age, reaching their highest values in women aged
60-75 years (p = 0.011 for recession; p = 0.014 for CAL).
Probing depth generally remained within physiological
or borderline limits and did not differ significantly
between groups, reflecting an atrophic-dystrophic rather
than periodontitis-associated destructive pattern of chan-
ges in the nuns.

The oral hygiene status was generally satisfactory
in all age groups. The Silness—-Lde and Stallard indices
increased with age; however, the differences between
groups did not reach statistical significance, indicating
a relatively uniform level of hygiene-related behavior.

Compared with contemporary Ukrainian data, nuns
demonstrated substantially lower levels of inflammatory
periodontal manifestations than the general adult popu-
lation and young patients, which may be associated
with lifestyle-specific factors and reduced exposure
to common risk determinants.

Comprehensive assessment of the indices confirms
a stable periodontal status in nuns, characterized by
minimal inflammatory manifestations regardless of
age, highlighting the potential protective influence of
a structured lifestyle on periodontal health.
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OBMEXEHHS AOCAIAXEHHS

OBMeXeHHs1 JoCMiaXeHHs NOB’A3aHi Hacamneper i3 HEBENUKUM
obcarom BMbipkKM, 0cobnuBo y CTapLin BiKoBin rpyni (n = 4),
O MOMMO 3HU3UTU CTaTUCTUYHY MOTYXHICTb Ta YyTNMBICTb
BUSIBIIEHHS MKTPYMNoBUX BigMiHHOCTEN. CneundivHicTb Koroptu
XIHOK-MOHaXWHb, SKi MalOTb YHIKanbHUIA CNOCIO XUTTS 3 HUKYAM
piBHEM CTpECy, BiACYTHICTIO LIKIANMBNX 3BUYOK Ta CTabinbHUMM
NnoBeAiHKOBMMM | XapyoBMMM OCOBNMBOCTAMU, OBMEXye MOX-
NUBICTb eKkcTpanonsAuii pesynsTaTiB Ha 3aranbHy nonynsuito.
[o obmexeHb JocnimpKeHHs cnif BiAHECTW BiACYTHICTb CTaHaap-
TW30BAHOI KiMbKICHOT OLHKM Xap4yoBOro pauioHy: HesBaxalouu
Ha BCTaHOBMEHUW MEepeBaXXHO POCIMMHHWN XapakTep Xxap4y-
BaHHA OOCTeXeHWX, AeTanbHUIA aHami3 HyTPiEHTHOro cknagy
(BmicT 6inka, kanbuito, BiTamiHy D Ta iHWWX MIKPOHYTPIiEHTIB)
He nposoauBcs. lNepexpecHunii An3ariH AOCNIAXEHHS He [03BO-
Nsie BCTAHOBIIOBATM NPUYMHHO-HACMIOKOBI 3B'A3kM 1 Bigobpa-
Xae nviie ogHOMOMEHTHUI CTaH NapOAOHTOONYHOIO 340POB’S.
Kpim TOro, pJocnigkKeHHst He BKIOYano PEeHTreHONoriYHoi
OLiHKN piBHS anbBeOnsApHOI KiCTku, Wwo morno 6 normnbutn
aHarni3 AecTPYKTMBHUX 3MiH. He MOXHa BWKNOYUTM i BMMvB
He3apeecTpoBaHMX YMHHUKIB — iHAMBIOyanbHUX ocobnueocTen
pauioHy, TpuBanocTti nepebyBaHHA B MOHACTUpi 4u nepeHe-
CEeHNX CUCTEMHMX 3axBOPIOBaHb, SKi MOMMM MEBHOK Mipoto
NO3HAYNTUCS Ha CTaHi TKAHWH NapOAOHTY.

MepcnekTMBM NOAAABLUMX AOCAIAXKEHD

MepcnekTMBHUMM  HanpsiMKamy  nopanbluMx  AOCNifXeHb €
po3WMpEHHs BWOIPKM Ta  BKIIOYEHHS  penpe3eHTaTuBHUX
KOHTPOMbHKX rPyn ANsi KOPEKTHOrO MOPIBHSIHHA 3 3arafibHo
nonynsudieto. [douinbHMM € npoBedeHHS MPOCMEKTUBHUX J1OH-
riTyguHanbHUX CMOCTEPeXeHb Ans OUiHKKM TemniB nporpecy-
BaHHS 3ananbHO-ANCTPOMIYHMX 3MiH Yy TKaHMHAX NapodOHTY
B AuHaMmiui. BaxnuMBMM € BKMIOYEHHSI iHCTPYMEHTarnbHUX
MeTofiB, 30KpeMa PEHTreHOOriYHOI OLiHKM PiBHS anbBeonsip-
HOI KiCTKM Ta napameTpiB MiHepanisauii. Okpemy yBary
BapTO MNPUAINUTA BWBYEHHIO BNAMBY TPWMBANoCTi YepHeYoro
Crnocoby >KWUTTS, Xap4yoBWX i MOBEAIHKOBUX (DAKTOPIB, PiBHSI
CTpecy Ta CUCTEMHUX CTaHiB Ha MapOAOHTOMNOriYHe 340pOB’A.
[lepcnekTMBHMM TakoOX € aHamni3 B3aeMO3B’A3KIB MK ririe-
HiYHMMU HaBUYKaMW, iHOEKCHUMW MoKa3Hukamu Ta Giomap-
Kepamu 3ananeHHs Ans  ¢OopMyBaHHS MEepCOoHani3oBaHMX
npodinakTUYHNX cTpaTerin.
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Limitations of the study

Limitations of this study primarily relate to the small sample size,
particularly in the oldest age group (n = 4), which may have
reduced the statistical power and sensitivity for detecting
intergroup differences. The specificity of the cohort — women
living in a monastic community with a unique lifestyle charac-
terized by lower stress levels, absence of harmful habits,
and stable behavioral and dietary patterns — also limits the
generalizability of the findings to the broader population.
The limitations of the study include the absence of a stan-
dardized quantitative assessment of dietary intake: although
the diet of the examined participants was identified as predomi-
nantly plant-based, a detailed analysis of its nutrient com-
position (including protein, calcium, vitamin D, and other
micronutrients) was not performed. The cross-sectional study
design does not allow causal inferences and reflects only
a single time-point assessment of periodontal health. In addition,
the study did not include radiographic evaluation of alveolar
bone levels, which could have provided deeper insight into
the extent of destructive changes. Finally, the potential influence
of unmeasured factors — such as individual dietary charac-
teristics, duration of monastic life, or past systemic conditions —
cannot be excluded and may have contributed to variability
in periodontal outcomes.

Prospects for further research

Future research should focus on expanding the sample size
and including representative control groups to enable more
accurate comparisons with the general population. Conducting
prospective longitudinal studies would allow assessment of the
progression rates of inflammatory and dystrophic periodontal
changes over time. Incorporating instrumental diagnostic
methods — particularly radiographic evaluation of alveolar bone
levels and bone mineralization parameters — would provide
deeper insight into the structural alterations of periodontal
tissues. Special attention should be given to examining the
influence of the duration of monastic life, dietary and beha-
vioral patterns, stress levels, and systemic health conditions
on periodontal outcomes. Additionally, evaluating the relation-
ships between oral hygiene practices, index parameters, and
inflammatory biomarkers may contribute to the development
of personalized preventive strategies.
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ABTOpPU 3acBigvylOTb BiACYTHICTb Oyab-sIKOrO (HaKTUYHOTO 4w
NOTEHLINHOro KOHMMIKTY iHTepeciB, MOB’siI3aHOr0 3 Marepia-
namu uiei pobotn abo MOXNMBOK B3aeMoield 3 opraHisa-
UisiMM, 4ui  NpogykTM 4u nigTpumka Mormu 6 BRnMBaTH
Ha pe3ynbTaTi JOCHIAKEHHS.

AOTpMMOHHﬂ €TUYHUX HOPM

[ocnigpkeHHss npoBedeHe BignoBiaHO A0 lenbCiHCbKOI aekna-
pauii BcecsiTHboi mMeguuHoi acouiauii (2013), MixHapogHux
eTu4HMX npuHumnis CIOMS (2016) Ta YMHHOrO 3akoHOA4AaBCTBa
YkpaiHu wopo GioeTuku i 3axucTy nepcoHanbHUX AaHux. [o-
cnigpkeHHs1 cxBaneHe Ha 3aciganHi Komicii 3 GioeTukn [depxaBHoi
yCTaHoBU «IHCTUTYT cTOoMaTonorii Ta LenenHo-nuuesoi xipypril
HaujioHanbHOT akagemii MmeguuHnx Hayk YkpaiHn» 17.11.2025 p.
(npotokon Ne 1028). Yci yyacHuui Haganu Ao6poBInbHY NUChL-
MOBY iH(pOpMOBaHy 3rofy Ha y4acTb Y AOCnigKeHHi Ta 06pobky
MeaudHMX paHux. [oTeHuinHO iaeHTudIKauiiHI nepcoHanbHi
OaHi abo 306paxeHHs1 He Ny6nikyTbCs.

BUKOPUCTAHHS LUTYYHOrO iIHTEAEKTY

ABTOpU pyKONMCy CBIAOMO 3acBiA4vylOTb, WO Yy Mpoueci npo-
BeeHHS JOCNIAXEeHHSA Ta NiArOTOBKM LIbOro PYKOMUCY HE BUKO-
pUCTOBYBanMn >XOAHWUX IHCTPYMeHTIB abo cepBiciB reHepaTus-
HOrO LUTYYHOTO iHTENeKTy ANS BUKOHaHHSA Oyab-akux 3aBAaHb,
nepeniyeHnx y TakcoHOMii AeneryBaHHs 3aBAaHb reHepaTus-
HOMy LwWTy4HOMY iHTenekTy «GAIDeT» (Generative Artificial
Intelligence Delegation Taxonomy, 2025 p). Yci etann po6otn —
Bi, KOHUeNTyanisauii 4o ¢hiHanbHOro peaaryBaHHsi — BUKOHaHi
6e3  3anyyeHHA  reHepaTVBHOMO  LUTYYHOTO  iHTEMEKTY,
BVIKIMIOYHO aBTopamMm.

MepBuUHHI AGHI Ta MaTepiaAu

ABTOpUM 3acBiguytoTb, WO y CTaTTi BUKOPUCTaHi pesynsraTtu
BMACHUX KNiHIYHMX OBOCTEXEeHb KIHOK-MOHaXWHb, SKi  Oynu
CUCTeMaTU30BaHi Ta MNpoaHari3oBaHi BigMOBIOHO OO0 METOOO-
norii gocnimpkeHHs. MNepBUHHI AaHi BKMHOYalTh iHOMBIAyanbHi
iHOEKCHi NapOoAOHTOMNOrIYHI NMOKA3HUKM, MPOTOKOMNM KIiHIYHOTO
omsAy Ta y3aranbHeHi CTaTuCTuuHi Tabnuui. Bci matepianu
30epiraloTbCA B apxiBi AOCMIAHULBKOI pynM Ta MOXyTb OyTn
HafaHi 3a 06rpyHTOBaHUM 3anMTOM OO aBTOpa-KOpecrnoHAeHTa
3 ypaxyBaHHAM €TWYHUX BUMOr i KOHMIAEHUIHOCTI nepco-
HanbHUX OaHWX.

IHcbopmaluis Nnpo doiHaOHCYBAHHS

[ocnimpkeHHa NpoBOAWMOCA B paMKax HaykoBO-4OCHIAHOT
pobotn  [epxaBHOi  ycTaHOBM  «lHCTUTYT  cTOMAaTOMOTii
Ta LenenHo-nuueBoi xipyprii HauionanbHoi akagemii megny-
HUX Hayk YKpaiHn» «Y[OOCKOHaNeHHs HagaHHs CcTomaro-
NOriYHOI JOMOMOrM N0AsIM MOXMITONO BiKy B YMOBaX BOEHHOMO
yacy», Homep pgepxaBHoi  peecTpauii  0123U103245,
npuknagHa, TepMiH BUKOHaHHSA — 2024-2025 pp., KepiBHUKU —
[OKTOp MeanyHux Hayk, npodpecop C.A. lUHangep Ta kaHanaat
MeanyHux Hayk I.O. BabeHs.
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